= Republic of the Philippines

PROVINCE OF ISABELA - . rg
PA NO: e
PURCHASE ORDER oate: Rl
Supplier Memorial tal and Medical Center P.O. No.. (Y 24 -04 - D000 —
Addr Date: Fr\awg 3 Wi
Gentlemen:
Please furnish this offica the foll articles su to the terms and conditions contained n:
Place of Delivery: p.L-¢.0 Delivery Term: _CAAOLE
Date of Delivery: Seden Jur treel {0 - Pa t Term:
Item No. Unit Quantity Description Unit Cost Amount
1 kit 390 |Newbarn Screening Kit (Expanded) 1,750.00 682,500.00
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Total Amount in Words: Six Hundred Eighty Two Thousand Five Hundred Pescs 682,500.00

In case of failure to make the full delivery within the time specified above, a penalty of cnc-tenth (1/10) of onc
percent for every day of delay shall be imposed.

- Very truly yours,
A o
R +ALBANO
Conforme S Provineial Governor
Mariano Marcos H and Medical Center
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